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ABSIBACT 

The docuuent is one of the teaching units developed 
by the Otah Horld of Hork Project, designed to integrate career 
awareness into the regular curriculuu at the eleaentary level. The 
fifth grade guide is tied to the health education area and focuses on 
the work of the orthodontist in teras of understanding what an 
orthodontist does, learning what orthodontic treatnent involves, 
de'veloping a knowledge of dental health in general, and developing 
awareness of career possibilities in the dental profession* Five 
lessons including learning activities and resource materials are 
provided, organized by content and objective, and suggestions are 
included for additional resources. (SA) 
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THE ORTHODONTIST, OUR FRIEND 
List of Objectives 



To be aware of the dec is ion -making process that 
affects me and other.: 

To learn that my parents can help me make de- 
cis ion^; . 

To identify the basic steps in the decision-making 
process: identify and analyze the problem, determining 
possible solution's, experimenting, evaluating, and mak- 
ing needed changes. 

To begin to look at my strengths and weaknesses, 
interests , talents , so that I can make realistic pro- 
gress and choices.: 

To begin to determine my needs, wants, and luxuries. 

To learn that jobs may continue, change, disappear, 
or be creat^^Jv 

To develop un awareness that there are a wide 
variety of careers^ in our society. 

To develop an awareness that workers perform their 
labors for many reasons. 
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tmf: orthodontist, our friend 



Outline of Concepts 



01 An orthodontist is a dentist who is especially 
trained to diagnose and treat problem teeth 
fabnormal teeth arrangements) with orthodontic 
appliances (hands, archwires, rubber bands , 
headgear , etc . ) . 

.02 Malocclusion i i r regular teeth) may be caused by 
heredi tary factors , envi ronmental factors , or a 
combination of both. 

.03 The orthodontist's tool is called the appliance 
and has several important parts. 

.04 Knowledge of oral health and anatomy is basic to 
the development of good dental health habits. 

.05 There are many new developments in the dental 
profes^ijn nnJ its related career specialties. 
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THE ORTHODONTIST, OUR FRIEND 



Outline of Learning Experience Objectives 



.01 Demonstrate knowledge of the work of an or- 
thodontist by naming at least three things v 
he does for him or her and show a cooperative 
attitude toward the orthodontist by wearing 
corrective appl lances if necessary. 

.02 Identify the two main causes of malocclusion 
(irregular teeth) and discuss at least three 
preventative, corrective measures that can 
be taken orally, in writing, or by drawing. 

,03 Demonstrate knowledge of the orthodontics 

appliance by identifying its important parts 
and explaining the functions of each* 

.04 Demonstrate a knowledge of good eating and 

safety habits in relation to orthodontics by 
making charts and posters, or writing safety 
jingles, limericks, or slogans, 

.05 Show interest in dentistry and its related 

field by identifying and describing the work 
of at least three of the new den tal -related 
career specialties. 
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The Orthodontist, Our Friend 
Area of Study 



CONCEPT: 



OBJECTIVE; 



An orthodontist a dentist who is especially trained to 
diagnose and treat problem teeth (abnormal teeth arrangements) 
with v^rthodon t I iioplianccs (hands, archwires, rubber bands, 

he:KUj;ca r , o t o ) 

Denionstratr knovvledge of the work of an orthodontist by 
namiiu 'it least three things he does for him or her and 
sho\N ;i cooperative attitude toward the orthodontist by 
wear in^^ correc t ive app 1 iances i f necessary • 



m\T I DO 



WOl\ hork^het' t ^ : Wh^ 
Orthod o -I c; s ' ) 1 ' ' 1 
Wha t the' Mo.inii^c o 
the IVord"" !»r'n:; 

BOOKS P \Mr HM l S 

v ^rt hodo n t i c_s : '^ic - 
t ions and \n -^^y rs , 
American [Cental \sso- 
c iat ion. 

Art i f ic I a 1 Do nj u r o_< - - 
A Hea U h Se vVj^ cc , 
\me r 1 c an Pen t a 1 A s s o - 
ciat ion>. 



1. MOTIVATE the learners by asking the fol- 
lowing quest ions ; 

a. What is an orthodontist!^ 

h. What are some good reasons for 
straight ening teeth? 

c. , \re there many children who need the 

help of an orthodontist? 

d. At what age of life are abnormal 
teeth arrangements most likely to be 
present ? 

e. Uhat are some signs that show that 
the help of an orthodontist is 

-eedcd? 

i. Cxin all abnormal teeth arrangements 
be corrected? 

u \t uhat age should orthodontic treat 
ment be started? 

h. What is the role of the patient in 
or t hodon t ic treatment ? 

1. \> tM'thodontic treatment expensive? 

i. !inw lonudoes orthodontic treatment 

take" 

J, \\\\\ the learners RE^HARCH in the suggest 
L'd hooks and STUDY THE WOW Worksheets 
ni '\ and 01 o: to find the answers to 

the out 'l i* nod que s t i ons ^ 
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Facts You Should Know 
About Tooth Loss , 
Lactona Products nivi- 
s ion . 

Dental Health Facts for 
Teachers , 

American Dental Asso - 
c iat ion. 

Attractive Teeth For 
Teenagers , 

American Dental Asso- 
c iat ion . 



FILM : Putting U 
Straight , American 
Dental Association. 



IVHAT [ DO 



SHOW the film Putting U Straight ^o the 
learners 

AND/OR 

INVITE a local orthodontist in to talk 
to the class about his or her work. 

DISCUSS the questions outlined at the 
beginning of this Lex with the orthodon- 
tist and the learners. 

ASK the learners:. 

a. What are at least three things the 
orthodontist can do for you? 

b. How many of you think you need ortho 
dontic care? 

c. How many will arrange with your par- 
ents for the necessary treatment and 
then cooperate fully with the ortho- 
dontist as necessary? 

HNCnuRACE the learners to follow through 
in getting necessary advice and care from 
an orthodontist. 
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wow Workshoct: 01 01 

"Lex. RTTST 

Whv Orthodontics? 



1^). What is ortko.ioy^i 'I .'s? 

A. Orthodontics is the name applied to one division of the practice 
of dent i s try , It has to do with the detection , study , prevention 
and correction of i r regu la r i t i e.s in tooth position and jaw relation- 
ship and deformities of the face produced by these conditions. The 
specialist \\ho performs orthodontic diagnosis and treatment is called 
an orthodont i.st;,^ 

Q,> What is abnornal z^ooth arrangement properly called? 

A. The technical na^^ic for this condition is "malocclusion." This is 
the term applied to irregularities of tooth position and occlusion 
(the fittini^ toj^ether of the teeth on closing the jaws). Malocclu- 
sion or dental deformity may in turn lead to deformities of the 
jaws and face, 

Q. Can malocclusion be. harmful to general health? 

A. Yes, failure of tb.e teeth to meet properly (abnormal bite) may 
interfere with chewing. This may prevent the individual from 
select int^ food^ necessary for adequate nutrition. Improper chew- 
ing of food puts an extra burden on the stomach. There may also be 
a strain on the Jau joints and muscles when the teeth do not come 
together proDorl)'. Dental and facial deformities are often a factor 
in causing einotional problems. 

Q. How does mal o-^- \usion affect health of the mouth? 

A. Food partiLles lodeo mc^re readily between teeth that are not 

in proper positPMK In addition, teeth that overlap or are crowded 
are much more vli ff icult to clean.. Food particles retained between 
the teet!^ and near tbc uum-^ can lead to tooth decay and diseases 
of the gums, 

Q. How are v^n'^rjna' irohai^an^-' and mental attitude affected by 
maloc'j I us 2 .jn ? 

A. It has beoH: said "an attractive smile is a person's greatest asset.** 
Certainly ,af tractive teeth are essential to a pleasing appearance. 
Irregular or nrotrudm.: teeth detract from appearance and may 
re.sult in. a feel ini; of inferiority or other emotional problems in 
some chiivlron and adult 

Q. Are there m-in-j ^/ases of naloco Lusion? 

A. It ha-; been estimated on the basis of several surveys that approx- 
imatel\- of tlio -hildren of anv given ac^e group need some forn 

of orthoflont^L supervision. 



wow Worksheet: Pasc___L_. -H—. .-^^X^ 

Why Orthodontics ? 

Q. During what period of life is malocclusion moat likely to he 
present'/ 

\. Malocclusion is most common during the time the ^^^'ciduous (fjrst) 
teeth are bein? shed and the permanent teeth are erupting. It rs 
least likely to be present in the first teeth. ^aJ^^^l^Ji^I^^J^** 
ever, may occur at any age. An orthodontist can advise whether 
treatment is necessary. 

0 Vhat are some of the evidences of dental and facial deformity 
which should cause the parents to seek competent advtoe? 

\ Crowded, spaced or rotated teeth. Protruding upper front teeth or 
a lower jaw that appears to be proHnent, deficient or swung to 
one side. ^Overlv prominent lips as a result of front Jeeth (upper 

• or lower) that are too prominent. Front ^eti\J^f.^L?^jMv cover 
when the back teeth are closed or upper teeth that completely cover 
the lowers when the back teeth are closed. 

Q. Can all malocclusions be corrected? 



A, 



The correction of irregularities of the teeth and jaws is always a 
Relative thin?. Occlusion can be greatly improved; in many cases 
ma occlusion can be entirely eliminated. In nearly all cases func- 
tion of the teeth and personal appearance can be improved. 

Q. At what age should orthodontia^ ir'eatment be started? 

A The nature of the malocclusion determines the age at which treat- 
ment should be started./^ Prwentive measures may be applied at any 
ttme in ?he deve opment of the child's occlusion. On y a pcrson 
tvTinod and experienced in ti>e dental and facial development of the 

3 can decide when treatment should be started, .parents should 
not relv on their own judgment or advice from friends. t is best 
Jo oKiin advice from the family dentist or an orthodontist. 

Will orthodontic appliances cau^e the teeth to decay or become 
weakened? 

A well-cemented band, while in place, actually protects that portion 
of ?he ^ooth covered An appliance in the mouth, however, can 
favoi food retention. The appliance and the teeth should be kept 
c^uju oSsl c^ean so that 'exposed surfaces o^^^e teeth wil not 
he more subject to decav than they would otherwise be. Correction 
of the malocclusion leaves the teeth, gums and supporting bone 
structure in a more healthy condition than before treatment. 
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WOK Worksheet: 



"1^ 01 



Why O rthodo ntics? 



Q. What determines the cost of orthodontic treatment? 

A. Cost of orthodontic treatment will vary with each case since no two 
cases are identical. Some of the factors involved in determining 
cost are: complexity of the problem, the total time it will take to 
obtain satisfactory results, hou often the patient will have to be 
seen, the type of appliance that will be necessary to tre'st the case, 
changes that will have to he made on the appliance during the treat- 
ment and, finally, cooperation of the patient. 

Q. Since orthodontic care requires a considerable period of time, how 
is payment for services averaged? 

A. Most orthodoni tsts require an initial payment to cover the cost of 
preparing diagnostic materials, planning the treatr M program and 
preparing the initial appliance. Payment for the 4emainder of the 
treatment program can usually be arranged satisfactorily by the 
parent and the orthodontist to extend over a number of months or 



years , 




wow Worksheet: 

What is the Meaning of the__Word? 



"Lex. WTS 



ORT H0CX3N T 

IT COMES FROI^ TWO GREEK WORDS. . . 
"ORTHOS," MEANING RIGHT OR CORRECT, 
AND "DONS." MEANING TO^OTH. TO 
HAVE ORTHODONTIC TREATMENT IS TO 
HAVE "CORRECTED TEETH. " 
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Cluster 



03 
Lex. 

The Orthodontist, Our Friend 
Area of Study 



CONCEPT: Malocclusion (Irregular teeth) may be caused by hereditary 
factors, environinont.il factors, or a combination of both. 



OBJECTIVE: identifv the two main causes of malocclusion (irregular 

teethl and discuss at least three preventative, corrective 
measures that can be taken orally, in writing, or by 
drawing . 



\mAT I >:eed 



wow Worksheet: Malo- 
cclusion. 02 01. 



l>mAT I DO 



Paraffin, plaster of 
Paris (quick setting 
powder to be mixed 
with water!, rubber o 
plastic bowl for m^xi 
plaster of Paris , 
stirring stick. 



V Worksheet:: TIIL 
DHNTIST AND fllS UVA.V- 
ERS. Funct icMi< o \ 
the Teeth . 0^^ ()7>: 

BOOKS AND PAMP ULjlT 
hHJCican Dental Assoc 



1. Dlori.AY the WOW Worksheet 02 01 so that 
all learners can see it. DISCUSS the 
following with the learners: 

a , \\hc t is occlusion? 

b IVhat IS mal occlus ion? 

i\hat arc the main causes of malo- 
cclusion? 



J 



What are some of the preventative, 
corrective measures that can be taken 
when malocclusions are present? 

c: What are some of the different kinds 
of the common malocclusions? 

:)i:M(''.\'^ i \TL hou poorly- f itted teeth and 
^4ums can he discovered by making a model 
of the teeth in the following way: 

1. [Utipi; or having a learner bite on 
paraffin wax which has been slightly 

k:i rnieJ 

h, ri-.'n nllini:; the paraffin model with 
r>ia^ti;r of Paris. This will show 
occlusion. fRc i.ember, malocclusion 
IS when teeth on the top layer and 
the bottom layer do not meet togethei 
[M-opcrl> when the jaws are closed.) 

if time and materials permit, you may 
vvTiir ill learners !>art i c ipat ing to try 

thi.. 

[)[S(:M<^ -^ome good reasons for straight- 
erune teeth. ASK learner to research- 
hi;A '-.'h r'-\n jffect digestion, speech, 
;\nA inpc.irunce in the suggested mater- 
ral^ and in other available materials, 
list; the W(nv Worksheet, 03 03 from the 
unit, liif, ni:\TIST AND HIS HELPERS as 
necessary. REI-l-R the learners to the 
painphlet and books suggested. 
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WHAT I N'ERD 



WOW Worksheet: Preven - 
tion of Malocclus ion , 
o: 02. 



WHAT I DO 



HAVF. learners RF:Srf?VRCH preventative, 
corrective measures that can be taken to 
T-irPvent the necessity of orthodontic 
Tr.Nitment in books, other available ma- 
terials, and in the WOW Worksheet 02 02. 

Rr.INFORCE the concept by having each 
learner SHOW an understanding of at 
least t-iree preventative, corrective 
measures orally in discussion, in writing, 
or by drawing: 

a. ; posters 

b. ; pictures 

c. murals, etc. ^ ^. 

n [SPLAY their work for others to share. 
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Malocclusion 



Malocclusion may be defined as irregularities 
in tooth or jaw position so that the upper and 
lower teeth do not come together in proper re- 
lationship (occlusion). 



Malocclusions may be caused by hereditary^ 
factors, environmental factors or a combination 
of both. Hereditary factors include such 
things as tooth size, jaw size, jaw shape, jaw 
position, muscle abnormalities, missing teeth, 
deformed teeth, etc., with one or more of these 
factors being the primary cause of most malo- 
cclusions . 



Environmental factors include such things 
as premature loss of primary teeth, loss of 
six year molars, tongue thrusting, lip sU9king, 
reverse swallow pattern, thumb sucking, finger 
sucking, etc. These factors are occasionally 
the primary cause of malocclusi n, but are 
more often modifying factors in malocclusions 
which are basically hereditary. 



Premature loss of primary teeth is probably 
the major cause of non-hereditary malocclusion. 
This factor deserves special mention, since it 
is a direct result of neglect. The attitude 
that "baby teeth do not need to be filled since 
thes teeth will be lost anyway," is a mistake 
that subjects a child to unnecessary infections 
and toothaches, and frequently results in a 
need for costly correction of a malocclusion 
which could have been prevented. In almost 
no other area of dentistry or medicine is pre- 
vention as effective as it is in a child's 
developing dentition. Fluoridation of water 
supplies along with good oral hygiene habits 
can prevent a high percentage of teeth from 
decaving, and restoring primary teeth which 
do decay will prevent premature loss of these 
teeth, which in turn will prevent a malocclu- 
sion from developing. If a primary tooth is 
lost, a space maintainer can still prevent 
the development of a non-hereditary malocclu- 
sion or prevent the worsening of a hereditary 
malocclusion which may already be present: If 
a permanent tooth is lost, it . iiould be re- 
placed to prevent movement of adjacent teeth, 
and thus prevent a malocclusion from developing. 

9 15 
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Ma 1 occlus ion 



Q. What causes malocL* I us i\^>i'S 

A. There are two general lausos of irregular teeth, inherited and 
acquired. Such factors as size of jaw and size of teeth are 
handed down from parents to their offsprinj^. Other factors such 
as harmful habits or earb loss of teeth through decay are mainly 
a result of individual bohaviorv The nature of malocclusion, 
however, is so complex that usually it is not possible to attri- 
bute the condition to anv one cause. 

Q. How does size of teeth and jaws affect the position of the teeth? 

A. The size of the jaws must be adequate to contain all the teeth in 
proper position/ If the jaws are too small or the teeth are too 
large, irregularities usually result. 

Q. What is the effect of habits? 

A. Living bone is not hard and unyielding as one might suppose. On 
the contrary it can be molded by the application of pressure. 
Sucking habits, biting habits and improper posture may exert pres- 
sures that interfere with a good growth pattern. If there is an^ 
inherited tendency toward a dental or facial deformity, such habits 
will be more harmful than they are in an individual with a normal 
growth pattern., 

Q. When does a child begin ^'O form habits? 

A. An infant begins to form habits (both good and bad) immediately 
after birth/ Just as h i\s growth is at its highest rate during 
infancy, so is hi^ habit formation. 

Q. Do certain sleeving positions aause malocclusion? 

A. Although the specific cause of various types of malocclusion is 
not alway.s easily determined, many dental authorities believe 
that malocclusion sometimes is caused by a r^.r.-epirg posture which 
pioduces prolonged pressure on the jaws. 

Q. What are some other habits tJmt may ^uzuse ualocclusion? 

A. Abnormal thumb or finger sucking, tongue thrusting or lip-sucking. 
Any of these habits may bring abnormal pressure to bear on the 
teeth and bones of the' face, and they will do damage to the jaws 
if continued viv'orousiv for anv length of time. The results can 
be abnormal development of cither or both jaws, open-bite deform- 
ities and displacement oT the teeth. 
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Malocclusion 



Q. What is the cause of abnormal thumb ov finger sucking? 

A. A distinction must be made between normal and abnormal sucking, 
including thumb and finger sucking. Sucking is a part of the 
normal behavior pattern of the infant. Various explanations have 
been advanced for abnormal sucking, such as insufficient feeding, 
a bcred, unhappy or overfatigued child or other emotional distur- 
bance. 

Q. Vhat is the result of premature loss of the deciduous teeth? 

A. When the deciduous teeth are lost too early, the adjoining teeth 
may shift, thus reducing the space intended for the permanent 
teeth. 

Q. Vhat is the effect of prolonged retention of the deciduous teeth? 

A. When the deciduous teeth are retained too long, the incoming per- 
manent teeth may be prevented from erupting at the normal time 
or mav erupt in an undesirable position. 






BEFORE 

ORTHODONTIC TRRATMRNT 

Teeth that do not come 
together (occlude) pro- 
perly, like gears that 
do not mesh as they 
should, cannot perform 
effectively the function 
for which they are in- 
tended. Damage will be 
done to the teeth, the 
supporting bone and to 
the jaw joints just as 
there will be damage to 
the gears. 
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AFTER 

ORTHODONTIC TRFAT^1E^T 

Teeth that come to- 
gether properly, like 
we 11 -working gears, 
can carry out their 
function effectively 
and with no harm to 
the bone in which 
they are imbedded. 
Tn addition, im- 
proved appearance con- 
tributes to the happi- 
ness and emotional 
well-being of the 
patient. 
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Prevent i on of Malocclusion 



Q. Can ivvegularitieo df the teeth and deformities of the Jaws be 
prevented? 

A. Malocclusion due to inherited causes cannot be prevented. It can 
be intercepted in many instance^ so that it does not develop to any 
appreciable extent. The dentist can frequently halt certain condi- 
tions in the mouth such as those related to mouth habits, premature 
loss of teeth, fillini> of teeth, preservation of space for teeth 
which will erupt later and extraction of deciduous teeth which have 
been retained past the time when they should have been shed. 

When should preventive neasures he started? 

A. Preventive measures must he used early. Therefore, as soon as a 
child has all his deciduous teeth, at about age 2h to 3 years, he 
should make his first visit to the dentist. These visits should 
be continued regularly, as often as the dentist suggests. If at 
any time the dentist considers it necessary, he can then recommend 
orthodont ic consultation. 

Q. Why is it important zo keep the deciduous teeth in healthy condition 
until they arp shed? 

A. Deciduous teeth maintain the shape of the dental arch and the nece- 
ssary space for eruption of the permanent teeth. These teeth are 
essential to chewing at a verv important period of a child's growth. 
Al so> decav'ed deciduous teeth mav become infected and abscessed, 

Q. If a de<yiduoiis tooth is lost long before the permanent tooth to 
replace it is due. to erupts what should he done? 

A. When a deciduous tooth is lost a long time (six months or more) 

before the permanent tooth to replace it is due to erupt, a suitable 
space maintainor may be necessary. Since immediate placement of 
the appliance may he indicated, the child should be taken to the 
dentist prompt Iv for a decision. 

Q. If deciduous "^itetn are retjined too long, what should he done? 

A. X-ray examination will show the condition of the roots and the 

presence and nro'^,ress of the permanent teeth. If the dentist finds 
that thev are form^'d sufficientlv to be ready to erupt, the de- 
ciduous teeth should he removed. He also will give advice concern- 
ing the need for the Services of an orthodontist. 
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Prevention of Malocclusion (cont.) 



ABNORIMAL HABITS 

Which Cor\ Cause 

Your TOOTH problem 
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Food, Health § Home The Orthodontist, Our Friend 
Cluster Area of Study 

CONCEPT; The orthodontist's tool is called the appliance and has 
several important parts. 

OBJECTIVE: Demonstrate knowled^^e of the orthodontics appliance by 

identifying its important parts and explaining the functions 
of each 


WMAT I ^:EED 


WHAT I DO 


9 


WOW Worksheets The 
Orthodon t is t ' s Appl i - 
ance. 03 01 . 

1 

i 

f 

1 
1 

1 

1 

» 

1 

f 

1 

i 
1 

i 

i 
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1. MOTIVATE the learners by asking anyone 
who is already wearing an orthodontic 
appliance to show it to the class and 
identify its important parts and explain 
the functions of each. 

OR 

MOTIVATE the learners by asking a local 
orthodontist to class to demonstrate an 
orthodontic appliance, identify its parts 
and explain the functions of each. 

OR 

^K)TIVATE the learners by showing them the 
picture on the WOW Worksheet 03 01, or 
better still, a blown-up chart of the 
picture identifying the important parts 
of the appliance. USE the rest of the 
WOW Worksheet with the learners to dis- 
cuss the functions of each part. SEE 
that the following questions are covered 
in the discussion : 

a. What are the main parts of the 
ortliodonti^t's AnnliAnrp*^ 

b. l\hat is the function of the bands? 

c . What is the funct ion of the arch- 

wi rest 

J. Uhat is the function of the rubber 
bands? 

e. What is the function of the headgear? 

f. When does headgear therapy help most? 

IVhen are palatal spreading devices 

used? 

-11- 
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WHAT I NEED 



WHAT r DO 



WOW Worksheet: The 



Parts of the Orthodon - 
tist ^ s Appl ianc e . 0 3 02 



HAND OUT the WOW Worksheet 03 02 and HAVE 
each learner FILL IN the blank spaces. 



3. EVA LU ATI: the WOW Worksheets with the 
learners. 

4. PRESENT and STRESS to the learners that 
whether or not the orthodontic treatment 
is pleasant and successful depends large- 
ly upon the cooperation of the wearer. 
The following four rules are mandatory; 

a. First, extreme care of the mouth is 
necessary during treatment. Appli*- 
ances are very delicate (although 
strong enough to do their jobs), and 
thev will not stand undue abuse or 
neglect . 

h. Second, the wearer must be very care- 
ful about the types of food eaten and 
manner in which it is eaten. Hard 
foods and sticky foods, such as 
caramels, do a great deal of damage 
to appl iances . 

c. Third, the bands and teeth must be 
kept extra clean. No matter how 
carefully the teeth are cleaned in 
the office, only continuing care at 
home will keep them clean. 

d. Fourth, if instructions are followed, 
everything will go on schedule- If 
instructions are not followed, NOTH- 
f\(i will be on schedule. It may 
even be impossible to solve the pro^ 
h 1 0^1 . 
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The Or tb odontist's Appliance 



The orthodont I St ' s' Job is to design an appliance that will control 
and move teeth with maximuin accuracy and efficiency. 

The o rthodont i st ' s tool is called the appliance. This is a diagram 
of an Orthodontic Appliance., 



B:\NT) 



ARGIWIRE 




HEADGEAR TUBE 
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Lex. W,S. 

The Orthodontist's Appliance 



The most important parts of th e usual appliance ar e : 



1. BANDS 



These are thin bands of metal, carefully fitted 
to the tooth and then cemented in place. They 
carry brackets, tubes, or rotating levers. 
They give the orthodontist a way to Rrasp and 
control each individual tooth. 



ARCHWIRIiS:. 



RUBBER BANDS: 



HEADGEAR; 



These act as a guide or track along which the 
teeth arc to be moved. They are changed through* 
out the treatment. Each change brings the teeth 
closer to the ideal tooth position. 

These provide a force which helps teeth move, 
usually employing one arch or group of teeth 
against the other. 

Sometimes called a neckstrap or cervical re- 
tractor. This uses an elastic force, outside 
the mouth itself, that helps to bring the upper 
teeth hack. 
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The Orthodontist's Appliance 



'^ Headgear Treatment " Recent findings show that some types of 
malocclusions benefit from early treatment. (In the past it was a 
common practice of orthodontists to wait until a child had all of his 
permenent teeth before starting orthodontic correction.) 

[leadQoar therapy is uso\i for one tvpe of early correction. It con- 
-ist> of placini:* bands imetil rings) around the upper six-year molars 
as anchors for the application of a backward force. 

Tb i ^ appliance is used in cases where the upper teeth or jaw are 
too far forwaid. Because the headgear or retractor tends to retard 
Mie upper jaw in its forward growth, it allows the lower jaw to catch 
up simplv by developin<: at it^ natural rate during the period of active 
t\ic i:il growth. 

rhe wearer must wear the appliance from 12 to 24 hours, or as he 
nr she has been instructed. Some temporary discomfort may be experi- 
enced during the first night or two. An aspirin may help. Once the 
headgear treatment is started, it must be kept up continuously. If it 
IS left off for just one night, it may have to be worn for many extra 
nights anu extend the treatment unnecessarily. So, don't goof I 
:;o 1 low i ns t rue t i on^^ ca reful 1 y . 

lypes o f Head gear ^^■'igy ^-^-^'-v ^^^ 



1. Handle evervthing careful 1\\ especially when removing or in- 
serting the inner how. If a band which is cemented to a tooth 
becomes loose, call for an emergency appointment. Bring the 
band and all other material to the office. 

2. The bou should bo protected when not in use by keeping it, with 
the neck strap, in the container proviiled. 



1. This type is designed to pull straight up and to slow or stop 
downward growth of back tooth. 

2. The bow should be protected when not in use by keeping it, with 
the head cap, in the conxainer provided. 
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The Orthodontist's Appliance 



Lex. "KT?; 




This type is designed to lift front teeth hack into the 
upper jaw. 

Each side slides onto small hooks provided on the archwire 
that is tied to the hands and teeth. The outer bows on each 
side rest lightly along the cheek and enter at the corners 
of the mouth. 



Palatal Spreading Devices: 




There are certain types of ortho- 
dontic problems that are caused 
by the lack of enough hone growth 
to accomodate the upper teeth. In 
other cases there is room for the 
upper teeth, but the palate, or roof 
of the mouth, is so narrow that 
speech is impaired or made difficult. 
In still another type, the palate is 
so high that it actually cuts down 
on the amount of air that can pass 
through the nose, so that deep 
breathing, without openinc the mouth, 
is almost impossible. In all of 
these cases, a palate spreading de- 
vice is most helpful. 



The maxilla, or upper iaw, is joined in the center by a suture, 
or ioint, which allows it to be painlessly separated and spread. Once 
this has occurred, the two halves knit back together and new bone is 
laid down to make the iaw wider. That's how the palate spreading de- 
vice works It won't hiirt . The teeth might be a bit uncomfortable for 
a dav or two, and sometimes, about a week after the device is cemented 
into' place, the roof of the mouth itches. But this is normal as the 
fibers there stretch and expand. 

This palatal device is cemented in place, and the screw must be 
turned bv parents twice a day; once in the morning and once at n\ght. 
•\fter the palate has been widened enough, it is necessary to hold it 
so new bone will fill in the space. Plastic is iometimes added to the 
iack screw so it becomes a splint 
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Food, Health S Home The Orthodontist, Our Friend 



Cluster Area of Study 

CONCEPT; Knowledge of oral health and anatomy is basic to the 
development of good dental health habits. 

OBJECTIVE: Demonstrate a knowledi:e of good eating and safety habits 
in relation to orthodontics by making charts and posters, 
or writing safety jini^les, limericks, or slogans. 



WHAT I DO 



WOW Worksheet: Eating 
Habits and Orthodont ic s 
04 01. 



BOOK : Orthodontics : 
Questions and Answers , 
American Dental Assoc, 



WOW Worksheet: What 
If You Damag e Your 
Appliance ? 04' 



o: 



our 



WOW Worksheet : 

Toothbru5hing Resp onsi l- 
bility. 04 03 



ERIC 



DISPLAY the WOW Worksheet 04 01, and HAVE 

the learners READ it, as well as the book 

Orthodontics: Questions and Answers, pp. 
10-11. ASK; 



of foods that 
should not eat? 



b. 



What are three types 
orthodontic patients 

What damage do hard food do to the 
orthopedic appliance? 

What damage can sticky foods do to 
the orthodontic appliance? 

d. Why should orthodontic patients avoid 
food high in sugar content? 

STIMULATE discussion about safety habits 
in relationship to orthodontic appliances 
by asking learners to share experiences 
about themselves or others who have 
da.Tianed their appliances. REFER learners 
tc the WOW Worksheet 04 02 and DISCUSS 
the following questions: 

a. What is a basic rule for appliance 
wearers to follow in case of damage 
such as: loose bands, main arch wire 
break, small tie wire break, etc. 

b. What can be done in the case of a 
'M.ittle Sticker? ' 

BRI.Vfi OUT the importance of keeping teeth 
exceptionally clean while wearing ortho 
dontic appliances by reviewing the WOW 
Worksheet 04 03 with the learners. 
DISCUSS the *^when'' and ''how^^ of- tooth- 
brush i HQ . 
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WHAT I XEP.D 



W[1AT I DO 



4. RETN'^ORCE learning by having each learner 
CHOUSE at least one of the following acti 
vities to demonstrate a knowledge of 
good eating and safety habits in relation 
to orthodont i cs : 

a. Make a safety poster about oithodon- 
tic appl iances . 

b. Write a safety jingle, limerick, or 
slogan about orthodontic appl iances . 

C: Make a chart listing and illustrating 
activities that might damage an ortho 
dont ic appl iance . 
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1. HARD FOODS mav do damage by bending wires, looseninfi cement under 
the bands, or breaking the little brackets and tubes which are 
attached to the band^ . 

Don ' t eat : 

Popcora, nuts, peanut brittle 
Ice (not even if you're careful) 

Lemons (pure lemon Juice is injurious to tooth enamel) 

Corn-on- tho-cob 

Corn chins, crisp tacos 

Maybe : 

Carrot sticks fif you cut into carrot curls which are thin 

and Kill not do damage) 
A p p 1 e s r c u t i n 1 0 w e d g e s ) 

Hard French bread (if you take small pieces and are very careful) 

2, STICKY FOODS damage appliance^ bv bending wires and pulling cement 
loose. 

Don't eat : 

Taffy, *Tire Sticks'* 
Caramels , Sugar Daddies 
^ Bubble Gum- -a thousand tiiri^. No I, 
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Eating Hahits and Orthodontics 



3. FOODS HIGH IN SUGAR CONTENT should be avoided whenever possible. 
If vou do eat any of them eat only at the end of a meal and brush 
your teeth immediately. If not convenient to brush, then always 
rinse vour mouth with clear water after eating very sweet foods 
like cake or pie. 



ERIC 
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What If You Damage Your Appliance ? 




CALL YOUR ORTHODONTIST^S OFFICE 

AT ONCE o . . 

IF A BAM) COMi:S 1 OOSR FROM A TOOTfl. 
IF A MAIN ARCH UIRi: BREAKS. 



1. If a small tie wire breaks, carefully remove it and call your 
orthodontist's office. If you are unable to take care of a stick- 
ing wire, place some Bee's Wax over the ''Little Sticker." This 

is provided for you by your orthodontist. 

2. Sometimes a ''Li-ttle Sticker'^ can be safely turned down so that it 
no longer causes discomfort. Someone at home can take the handle 
of a spoon, or some other smooth object, and tuck the offending 
little wire back in out of the wav. 
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Y (HI r \"o o t h bi* ush 1 nj^__Rg/^po" ^ i 1 it y 

One of the .-onmon tV.ir^ about orthodontics is that the bands may 
:ause dcc.av. Aotuallv, 1 1-' n.irt< of the teeth which arc covered bv the 
:>rthodontic band-, arc protoct.-d from decay iust as lon;^ as the cement 
under the hands holdinti propcrl^-.; 

The band., hou.ner, do make certain places on the teeth harder to 
clean. The hrackc^rs, tubes, and wires tend to make a little shelf around 
the outside of the tooMi. and this shelf makes it harder for the tooth- 
brush to clean the space> hotueen the i;uitis and bands. If vou fail to 
get the teeth clean and to exercise the gums, then the gums swell and 
make it more difficult to Clean,, Foods that usually slide across the 
teeth and gums during chewing are held back and prevented fro- doing 
their job of helping to clean the teeth and exercise the gums. 

So- -WHEN and HOW should the teeth be cleaned during orthodontic 
t reatment ? 

WHEN- -Within nvr MINUTES after food is eaten. It is suggested 
that a travel type of folding toothbrush be carried when away 
from home. 

H0W--1. rirst, move the brush back and forth across between the 
wire.s and gums in the upper and lower arches to loosen 
the food particles. When brishing the gums, the most 
difficult-to-reach area, the shelf will also be brushed. 
:. Next, brush the usual correct wav as if no bands were 
he ing worn. 

a. St.art on the outside of the uppers. Brush down, the 
direction the teeth grow. Brush carefully all of the 
wav around, brushing ten times in each spot before 
'iKu ing on. 

b. The same on the inner surfaces of the uppers. 

c. Scrub the chewing surfaces last. 

d. Start on the outside of the lower teeth and repeat 
rhis process, this time brushing up- -the way the 
lower teeth grow.. 

5. Rinse the mouth and toothbrush. LOOK I .\- \ MIRROR to see 
if anv places have been missed. Check the little half- 
moon .sp.ices of tooth between the bands and gums and the 
space between the molar tubes and gums. 
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Your Touthbrushing Responsihili ty 

4. When finished, the bands and wires should be free of all 

food particles and soft white coatings. The bands should 
look clean and shiny. The small half-meon area of tooth 

between hand and gum should be clean and the gum margin 
should be distinct and clean. 



ERIC 
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Food Health S Home 
Cluster 

CONCEPT: 



The Orthodontist 




Area of Study 



There are many new developments in the dental profession 
and it5 related career specialties. 



OBJECTIVE: 



Show interest in dentistry and its related field by identi- 
fying and describing the work of at least th^-ee of the new 
dental - rel atcd career specialties. 



WHAT I DO 



WOW Worksheet; TIIH 
DEMTIST AND UTS [IFLP- 
ERS, The Dentist's 



Helpers . 02 01 

WOW Worksheet : 
Eight Areas of 



The 



^ Special 

izat i on WhicH^ ^re Rec -* 
ogni Jag by the Amer icait 



Dental Association 
05 01. 

BOOKS: 

Dent istry - -A Changing 
Profession , 

American De ntal Assoc. 

Careers in Dentistry , 
American Dental Assoc. 



ERIC 



MOTIVATE the learners by asking the fol- 
lowing : 

a. Are there other careers related to 
dentistry? If so, what are they? 

h. What do dentists go into when they 
specialize? 

c. Does your dentist have any helpers? 
If so, who are they? What do these 
helpers do, and why do we have them? 

REFER to WOW Worksheet 02 01 from the 
unit The D entist and His Helpers , 
to WOiflVorksheet ITT^Ol, and to the sug- 
gested books for explanations of their 
work. 

HAND OUT copies of the above WOW Woik- 
sheets to the learners and HELP them 
read it and study the pictures. Be sure 
each learner can identify and describe 
the work of at least three of the new 
dental-related fields. 

BUILD the idea that all of these people 
work closely with the dentist as a team, 
that the eight areas of specialization 
are all very important in taking care of 
our dental health needs. 

If any of these dental- related career 
specialists happen to be available in 
your area, INVITE one or several to 
come to the class as resource persons to 
share what they do with the learners. 
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WHAT I NEED 


WHAT r DO 




{^. PRHPARE for the visits by discussing 

questions the learners will want to ask, 
such as; 




a. The training required. 




h. The approximate number of practition- 
ers in each specialty (iob opportuni- 
ty)- 




c. i no tninj; une} iiKe DCi>L duuut tu^xt 
work . 




d. The thing they like least about their 
work . 




^ , itA\ I' tnc learners r\r.OLMi\v>n tnc died Liic^z 

are most interested in by: 




a:, writing letters to the 

Council on Dental Education 
American Dental Association 
211 East Chicago Avenue 
Chicago, Illinois 60611 




b. interviewing specialists in these 
fields. 




i 

■29' 35 

1 



K0\\ Worksheet i 



i lio I'i^ht \rcj}^ of^ Spor i a 1 j^rat i on 
\inc r 1 c"i W'Dcn t :i 1 ' A^isoc iat ion 

(The approximated number of practitioners in each specialty, as of 
1970 , are shown in j)arentheses , ) 

1, DENTXL PUBLIC' Hi:.\i ill, which the control and prevention of dental 
disease and the i. lomotion of oral health through ori^anized community 
efforts. It i< that Torm of dental practivre which treats the commun- 
itv as a patient, ruher than the individual, (1()01 

I.NDOnONTlCS , v%hieh deals with the causes, diagnoses, prevention 

and treatment of viisL\ases of the pulp and other dental tissues which 

affect the vital it\ of teeth. l4"S* 

3, ORAL PAT11()L(M;v , which is concerned with the nature of diseases of 
the mouth, throueli ^tud\' of their causes, processes, and effects. 
As diagnostician, the oral oatholojii.st does not necessarily treat 
the diseases direct 1\, but may provide counsel and guidance to other 
specialists who do pnn'ide treatment. (1001 

4, ORAL. SIJRGPRY, uliicli includes a broad scope of diagnostic, operative, 
and related stM-vice- dealnv: with diseases, injuries, and defects 

in the jaws :\vO a -^soc i.a t evl structures, (2400) 

5, ORTHODONTICS, the science of tooth and oral structure development. 
The orthodontist tr(\ars problems related to ii'regular dental develop- 
ment, missinc teeth, iiu! .otiuM' abnormalities in order to establish 
normal functioning; and appearance. (4 2001 

(i. PPnonONTICS, which limite^i to the treatment of children, adole- 
scents, and vnun^; adults k'io--..' .iental development is not complete. 
(IISO) 

PPR lODONTOI (M;y , th<^ science of diseases which affect the oral mucous 
membranes as well a^ other structures which surround and support 
the teeth:, Pe r i odonto 1 o-^v nav he considered as a clinical projection 
of oral pathol(u^.v to include trcitment of the conditions named above. 
( lOSO) 

S. PROSTHOnO\'TF (S, uhich is the -^c i ence - -and art--of replacing missing 
natural teeth and associ'ited structures with fixed or removable 
subst i tute.s . i "2.^ 1 
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